MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' '—'63-005285

DEPARTMENT OF PUBLIC HEALTH AND WELFAB&E 1000 ' 516 STATE FILE NUMOER

Registrati mary Registration District No. s No.
DO NOT WRITE ° ﬂ'" E'm B . ; : -
ON THIS STUB AMENDED E &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Iived. If institufion: Residonce before
" ». COUNTY Buchanan a. s1ATE MO b. COUNTY Brichanan %o
b. CILY (If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b [ C(l}:\’ Inside Limits
rown St. Joseph, 4oyTs - wownw St. Joseph, YD Ne O

e fULL NAME OF 1§ NOT in hespital, give location, Ingide Limits d. STREET : 1¥ cutside, pive locati i
HOSPITAL OR Tene v J i STREEL { ide, give focation) Reside on Farm

nermtion St o Joseph Hospital, |vemwen, 6545 Brown YO NelX.
3. NAME OF DECEASED First Middls y - = L Last ) 4. DATE Month Day Year
(Type or print) oy ’

VS 300
Rev. 4/59

'sil7
25/!714

- |DATE AMENDED

NPT - OF

Cecil Burgess. . A Mar, 5, 1963

5. SEX 6. COLOR OR RACE 7. Mll‘ﬁum Never. Married D 8. DATE.QF BIRTH | ® AGE (lest birthday) | IF UNDER 1 YEAR | IF INDER 24' HR .
Ma 1e White Widowad '[J Divorced DJan 27 ’ 18 98 65 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIT iEN OF WHAT COUNTRY

during most of warking life; even if retired) ' Ill 1n°is - U . s .A .

13a. FATHER'S - NAME 13b. MOTHER'S MAIDE“ NAME 14, NAME OF HUSBAND OR WIFE

Richard Burgess, ‘ " {Dora Burgess
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 14 COSLAL CEAINITY MGy 17. INFORMANT Address

(Y&, no, or unknown) | (If yes, give war or dates of sq .
ne | Mrs, Dora Burgess, St. Joseph, Mo
18. CAUSE OF DEATH (Enter only.one cauvse per |ine—rer—un e wrapsr INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute P : ) . 1 Day

O

n| i w

|

|~
—

3}

o

DOCUMENT

Conditions, If any,]  DUE TG (b}, Arterinscleratic Heapt Disease Inknown —

which gave rise to

‘abmm cause (a),

stating the under-

tying se fuat. DUE TO {c)

\PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 111, If decesssd was female wos
‘dissass condition glven in PART 1 (a} there a pregnency in last 90 days

]Dv“lﬁmluuanm

19. WAS AUTOPSY | 20a-ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART. Il of item 18.}
PERFORMED? w0 . O (m]
YEsOQ nOX

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TiIME'OF - Hour  _Month, Davr, Yeor
) INJURY a.m.
. pam. . .

R CURRED - 20e. PLACE OF INJURY (e.g., in or cbouf home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
od mgluEYA?CWOI!K farm, fectory, street, office bidg., etc.}
NOT WHILE AT WORK [

d from ?/] /6? to. 3/ /6_3 ' and last uwﬁ-t.ive on 3/:;/63

'7 'lé P.i. _m on the dam mud above, and to the best of my knowiedge, from the ceuses steted.

.

21. | attended the d
Death uccurr-d at

222 SIGNA u:.gm or title) ) 5in, ADDRESS_SOCIAL WELFARE BOAFD, 22c. SIGNED
N ™ Bl Mo P70 ST Bl

~Z3u. BURIAL, CREMATION; | 75 NANE OF CEMETERY GR CREMATORY TATION (City, tawn, (sme)

REMOVAL (Specify) 37‘8‘1 hitd . Fellows Public Cem tery S5t. Josep'fl,
e - 25._DATE RECD, 87 LOCAL REG. | 25, EGISTRAR'S SIGNATURE
. Toseph, Mo| Atar /2./963 |%te Cliple Mood bl

{Licensad Embaimer’s Statament on Reverse Side)

OJ-“'- DL fﬂl’.g M), CEHT-I.FICA‘IION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate' was embalmed by me,

) W . : . Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

_ . Nofe: The above MUST BE SIGNED BY
-~ with 1he above constitutes grounds for revocation of license). -
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ...
_ . If this-body is not embalmed, fact should be so stated above.




